2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

DOCUMENT # P03000052077 Feb 01, 2005 08:00 AM

1. Enty Name = Secretary of State

DOOZAN ARCHITECTURAL SERVICES, INC.

Principal Place of Business - - - @;iling Address’ - ' T -

312 E BLOOMINGDALE AVE 312 E BLOOMINGDALE AVE -

BRANDON FL 33511 _ BRANDON FL 3351;1

i G AR AR AT
Suite, Apt #, etc. ’ T Suite, Apt. #, alc. 1st MOORE CR2E034 {10/04)
City & State o e T City & State 4. FEI Number Applied Fer -
Zip Country 1 2® | County 5. Certificate of Status Desired [ gi‘gfqlﬁ?:g“ma'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

e -] Name

DIAZ, MANUEL A JR.
316 E. BLOOMINGDALE AVE,
BRANDON FL 33511

Street Address (P.O, Box Number is Not Acceptable)

City o FL Zip Code

4. The abova named entity submits this stalement for th_eburpose of changing its registered office or reglstered agent, or both, In'the State of Florida | ar familiar with, and accept
the obligations of registerad agent. - e

SIGNATURE S . ; B — .
Signalure, pad of printed namae & ragrstared agent and bk i apphcabfe (NO‘!‘Eineg-sleted Agont signature iequirod when rginclating) DATE
= = "“,,, e R sl W T - " *
FILE NOWN! FEE IS §150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributen.  []  Added to Fees
Make Check Payable to Flofida Department of State
10, B OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk D ] Detste L Hiaa 7 (] Change  [J Adulition
NAME SCOTT, L. DAVID HAME
SIBEFTADDRESS | 842 SYMPHONEY ISLES BLVD SIREET ADBRESS 12 ,.H%?ggg‘gg%%ig’ﬂﬂg 150. 00
crv-st-ap | APOLLO BEACH FL 33572 Gy -ST- 71 =ik .
IS ' > 2 R T T Delete” T [Ochange [ Addilion
NAME MCCULLAGH, JAMES P HEME
STREFT ADDATSS [ 11305 LEPRECHAUN DR. SIRELT AOORESS
clY-ST-2IP RIVERVIEW FL 33569._; e ST 2P
TILE D T - ) LT gelete "4 unr [ Change [ Addition
NAME DOOZAN, CARL W R NAME
SIRCET ADDRESS | 405 BRY AN CIRCLE NORTH “IRLET ADGRESS
iy ST-ZIP BRANDON FL 33511 CINY-SI-7IP
L T O oelete miE o [dcChange I Addition
NAME NAME
SIRFET ADCRESS SIRELY ADDRESS
CITY-ST-2IP CHY-S1- AP
e - - ID’ Delele me ‘ [ change ] Addiion
NAME KAME
CIRLET ADORESS LIREEY ADBRE S
tiiy-57- 2P CEr-S1-71P
IE; ) - o T patste e [Jchange [ Addon
NAKE A
CTREET ADGRESS SIRIETADDRESS
CITy-st- 2P CHTY-S1- 21

12, | hereby certify that the information supplled with this ling does not qualify Tor the exemption stated in Section 118 07{3)(), Florida Statules | further certify thal the information
indicated on this report or supplemental report is trde and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of tha corparation or tha receNer ar rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o an attachment n addrass, with all other like empowerad

SIGNATURE: @ v\Q‘U—) &'— J=yv-0§

SINATURE AND TYFED OR PRSNTED NAME DF SIGNING OFFICER ljR DIRRETOR T Rae Oayirna Phone #




